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Returning to Diving: Post-COVID

Why does this matter?

Getting you back in the water

Getting your equipment back in the water

 Adjusting your dive planning

 Adjusting your scuba and rescue skills



Disclaimers

 This presentation does not contain medical or legal advice, only 

information and considerations that you are strongly encouraged 

to independently verify and validate for yourself.

 Information about COVID-19 is rapidly-evolving: the information 

contained in this presentation may be out-of-date before your 

actual return to dive.

 This presentation attempts to bring together recommendations 

and best-practice information from across the scuba diving,

first-aid, public health and hyperbaric research communities:

this presentation is not endorsed by any third-party agencies,

and any errors or omissions are my own.
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Returning to Dive: When?

Full Vaccination?

Ontario Dive Season
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Why does this matter?

You don’t want

to get sick… or injured.

You don’t want

others to get sick.

You’ve been out of

the water for 1-2 years.



How does COVID affect divers?



NAUI Medical Waiver



NAUI Medical Waiver

 If a student has been hospitalized for any reason 

in the previous 12-months, NAUI recommends 

they obtain a medical release prior to diving 

signed by a licensed physician.

 If a student has had COVID-19, many medical 

professionals would consider it an “other chest 

disease or chest surgery” as listed on the 

medical questionnaire and would require a 

medical release from a licensed physician prior 

to diving.

Source: https://blog.naui.org/naui-training-bulletin/



UHMS Diving Medical Guidance
Jan 29, 2021

“The emergence of COVID-19 has placed an additional layer of 
complexity related to fitness to dive evaluations. It is beyond the scope 
of this document to prescribe or mandate specific tests or timelines 
related to fitness to dive determinations. What is of importance is 
awareness of the potential body systems effected by COVID-19, and to 
take a thoughtful and thorough history related to disease course, time 
since the infection resolved, and state of physical and mental health at 
the time of the examination.

Clinical factors that are important to consider include symptom severity 
during the infection and need for intensive care (e.g., ventilator support). 
Disease severity likely correlates with the extent of pulmonary injury and 
potential cardiac involvement, and in the case of intubation, may be 
associated with severe deconditioning, muscle atrophy and even post-
traumatic stress. As such, assessment of the diver with a history of COVID-
19, may require more than just a pulmonary evaluation. At the time of 
this publication, the medical community does not have sufficient data to 
support arbitrary requirements for specific testing, nor duration of post-
infection convalescence after which individuals can be considered safe 
to return to diving.”





Diving after COVID-19

What data do we have?

1) Learnings from SARS (SARS-CoV-1) and MERS

 258 SARS patients, followed for 3 months post-recovery

 +30 days: 19% had residual lung abnormalities

 +140 days: 15% had residual issues, including air trapping

2) CT scans of COVID-19 patients with mild to moderate 

disease symptoms

Sadler, Charlotte, et al. "Diving after SARS-CoV-2 (COVID-19) infection: Fitness to dive assessment 

and medical guidance." Diving and hyperbaric medicine 50.3 (2020): 278.



Diving after COVID-19

Source: RADlogics.



Diving after COVID-19

 COVID-19 infection can potentially lead to long-term 

impact on the functional tissue of the lungs.

 Increased susceptibility to AGE, DCS, IPE

 Decreased exercise tolerance

 Increased susceptibility to cardiac failure, arrhythmias

 Heightened return-to-diving medical screening is 

recommended.

Sadler, Charlotte, et al. "Diving after SARS-CoV-2 (COVID-19) infection: Fitness to dive assessment 

and medical guidance." Diving and hyperbaric medicine 50.3 (2020): 278.



Diving after COVID-19
Sadler, Charlotte, et al. "Diving after SARS-CoV-2 (COVID-19) infection: Fitness to dive assessment 

and medical guidance." Diving and hyperbaric medicine 50.3 (2020): 278.
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Duty of Care



Communicable Disease Exclusion



Communicable Disease Exclusion



Ontario Bill 218

“… no cause of action arises against any person as a 

direct or indirect result of an individual being or 

potentially being infected with or exposed to coronavirus 

(COVID-19) on or after March 17, 2020 as a direct or 

indirect result of an act or omission of the person if,

(a) at the relevant time, the person acted or made a good 

faith effort to act in accordance with,

i. public health guidance relating to coronavirus (COVID-19) 
that applied to the person, and

ii. any federal, provincial or municipal law relating to 
coronavirus (COVID-19) that applied to the person; and

(b) the act or omission of the person does not constitute 

gross negligence.”



Duty of Care

 Asking and recording screening questions of all participants?

 Recording participants’ names and contact details for contact tracing?

 Allowing participants in a locked-down region to participate in activities in an opened-
up region (or vice-versa)?

 Restricting the number of participants to required limits?

 Screening participants for fever?

 Ensuring participants comply with physical-distancing, wearing PPE (masks, gloves, etc.)?

 Sanitizing hands, high-contact surfaces and equipment?

 Allowing non-vaccinated people to participate?

Credit: Ontario Underwater Council.



GETTING YOU BACK
IN THE WATER



Skills Refresher



Returning to Diving

Source: Divers Alert Network, “Return-To-Diving Tips For Specific Periods Of Inactivity”



1989 Edition 2019 Edition35min @ 80ft = “H” 35min @ 80ft = Mandatory Deco



NAUI: Refresher Scuba Course



In the last 3 years, have you…



Pre-/Post-Dive Skills

 Select, check, assemble, adjust and don equipment

 Perform pre-dive gear check for self and buddy

 Defog masks

 Perform surface buoyancy/weighting check and make adjustments as needed to hover at 
diving depth

 Correctly give and recognize surface communications for divers

 Orally inflate and deflate own and buddy’s BC

 At the surface, remove and replace (in turn): mask, fins, weight system, and scuba unit

 With face submerged, breathe through snorkel while resting and swimming

 With face submerged, breathe through water in the snorkel without choking

 Release a simulated muscle cramp from self and buddy

 If appropriate for the area, enter and exit the water with a float and/or, “Diver Down” flag 
and line; use to identify the dive area while diving

 After diving, doff, rinse and care for gear



Descent/Ascent Skills

 Control pressure in air spaces for comfortable, controlled descents and ascents

 Descend feet-first with a minimum of hand or fin movement, using breath control or BC 

to control rate of descent

 At the end of a dive, ascend at a controlled steady rate of 9m (30 ft.) or less per minute 

and hover at a depth of approximately 4.6m (15 ft.) for three minutes

Environmental Skills
 Dive using skills that have a minimal impact on the environment and promote 

conservation

 Recognize and identify (by common name) samples of plant and animal life typically 

seen



Underwater Skills
 Give, recognize and respond appropriately to common underwater communications

 Mask clearing, including removal and replacement

 Regain primary regulator from behind the shoulder

 Hover without support or significant movement

 If wearing a standard buckle type weight belt and submerged in a prone position at the bottom or while 
hovering, adjust the position of the weight system so that the ballast is evenly distributed

 If wearing a weight-integrated weight system, and submerged in a prone position at the bottom or while 
hovering, remove and replace at least one weight pocket, if permitted by the weight system. If necessary, 
assistance is allowed to replace the weight pocket

 Use the buddy system for scuba diving, remaining within 3m (10 ft.), or less if required by conditions, of 
buddy

 Monitor air supply and communicate amount remaining upon request and manage air supply so as to 
surface with a pre-planned minimum amount of air

 Using environmental navigation aids and a compass, travel underwater to a designated location or in a 
given direction for a set period of time

 Use an underwater compass to set a bearing: follow the bearing and return on a reciprocal course to the 
approximate starting location



Planning Skills

 Measure, record and calculate individual air consumption (as surface air consumption 

rate) using a submersible pressure gauge, depth gauge and timing device.

 Plan and make a no-required-stop dive to a depth between 12 to 18m (40 to 60 ft.). 

Planning is to consider at a minimum; adequate breathing gas supply for descent, time 

at depth, ascent, precautionary stop and safety margin.

 Upon completion of a dive, use the repetitive dive table to properly calculate a planned 

no-required stop repetitive dive projected to begin after at least a one-hour surface 

interval. It is acceptable for students to be instructed in the use of their personally owned 

dive computers in lieu of using dive tables for dive planning. (The actual dive need not 

be conducted.)

 Nitrox-certified divers: analyze a tank, calculate Maximum Operating Depth, plan a dive 

using either Nitrox tables or Nitrox mode on dive computer



Rescue Skills

 Transport for a distance of at least 46m (50 yards) a buddy who is simulating exhaustion. 

Eye-to-eye or voice contact between rescuer and diver must be maintained

 In a stationary position in confined water and at a minimum depth of 4.6m (15 ft.) in 

open water, share air in a controlled manner with another diver, be both the donor of air 

and receiver of air

 Perform a relaxed, controlled emergency swimming ascent in confined water and from 

a minimum depth of 4.6m (15 ft.) in open water

 Share air as both a donor and a receiver from an octopus or alternate breathing source 

(not buddy breathing) during ascents in confined water and from a minimum depth of 

4.6m (15 ft.) to the surface in open water

 Bring a diver simulating unconsciousness to the surface from a depth of approximately 

3m (10 ft.), remove victim’s weight system, mask and snorkel; simulate in-water rescue 

breathing



Anonymous Poll…



GETTING YOUR EQUIPMENT
BACK IN THE WATER



Gear Maintenance
Mask

 Check for cracks, tears, pliability of the strap, 

mold and (if equipped) the purge valve.

 Check your defog solution.

 Check your Save-a-Dive kit for a spare mask 

strap!



 Check for cracks, tears, pliability, and that 

the buckles and straps are operational.

 Check your Save-a-Dive kit for a spare fin 

strap!

Gear Maintenance
Fins



Gear Maintenance
Snorkel

 Check for mold, pliability and security of the 

mouthpeice, missing bite-tabs, cracks or 

other damage to the tube, and (if 

equipped) the purge valve.

 Check your Save-a-Dive kit for a spare 

snorkel keeper!



Gear Maintenance
Boots, Hood and Gloves

 Check that zippers are still working.

 Examine material for tears and pliability.



Gear Maintenance
Wetsuit

 “Covid 15”.  Forget it: it won’t fit any more.



Gear Maintenance
BC

 Check for tears, rips, stitching, glued parts,

D-rings, buckles and Velcro on the 

cummerbund.

 Check the manual-inflator, power-inflator 

and dump valves for cracks/damage, and 

confirm function.

 Check weight pockets for smooth operation 

and function.

 Inflate the bladder and ensure it holds air 

(ideally 12+ hours).



Gear Maintenance

 Annual regulator servicing

 Scuba tanks: annual visual inspection, 5-year hydrostatic test

 Dive computer battery + read the manual

 Camera O-rings

 First Aid supplies (expiry dates): bandaids, ointment, Gravol, Cipro, etc.

 AED battery / pads





Gear Disinfection

Equipment should be disinfected, especially when it comes into contact with the face, eyes 

or mouth. This includes but is not limited to:

 Second stage regulator mouthpieces and internal surfaces

 Snorkels

 BC oral inflators

 Masks

 SMB oral inflators

 Shared equipment, like reels / spools

There is very little data on SARS-CoV-2, and much of it is preliminary. Most guidance is 

currently based on the SARS-CoV-1 virus, because of the greater availability of data, and 

that it is (believed to be) more difficult to kill than COVID-19.



Gear Disinfection

Soap and Water

 Washing hands and surfaces with soap and water is one of the most effective ways to 
protect against the virus. The type of soap used is not important.

 Washing with soap and water does not kill microorganisms but physically removes them 
from a surface. Running water by itself can be effective in removing some unwanted 
material from surfaces, however, soap will physically pull material from the skin and into 
the water.

 Soap and water must be combined with mechanical action to be completely effective. 
Soaking scuba equipment in soapy water alone is not an effective disinfection method. If 
soapy water was combined with mechanical action, it would theoretically prove to be 
more efficient. However, there are some parts of scuba equipment that are not easily 
reached without disassembly, such as the inside of a regulator. Since an exhaled breath 
will travel through the inside of a regulator and make contact with the diaphragm, lever 
arm, and other internal surfaces, soaking the regulator in a disinfectant solution may be 
a better option.

Source: Divers Alert Network, “Disinfection of Scuba Equipment and COVID-19” (Jun 2, 2020).



Gear Disinfection

Isopropyl Alcohol

 Hardens and swells some plastics and rubbers. 

Harmful to silicone: may cause brittleness.

 Evaporates quickly: not a good surface 

disinfectant

 High risk of fire hazard in high-pressure /

high-oxygen environments.

Source: Public Health Ontario, “Best Practices for Cleaning, Disinfection and Sterilization of Medical Equipment/Devices in all Health Care Settings” (3rd ed.)
Photo Credit: ESAB



Gear Disinfection

Heat

 One study found that the SARS-CoV-1 virus loses infectivity after being heated to 133°F 

(56°C) for 15 minutes, and the World Health Organization specifies this temperature and 

timing as well. Another study found that the SARS-CoV-1 virus remains stable between 

40°F (4°C) and 98°F (37°C) and would lose infectivity after 30 minutes at 133°F (56°C).

 In practice, difficult to maintain these temperatures / times for scuba gear disinfection, 

and it could result in warping / damage to some synthetic parts.

 Obvious reminder: never heat your tanks.

Source: Divers Alert Network, “Disinfection of Scuba Equipment and COVID-19” (Jun 2, 2020).



Gear Disinfection

Bleach

 In a study that examined SARS-CoV-2 specifically, it was found that a bleach concentration of 
0.1 percent was needed to reduce infectivity when sprayed onto a hard-non-porous surface.
A second study found that 0.1 percent solution would inactivate the virus within 1 minute.

 0.1 percent is roughly 4 teaspoons of standard household bleach mixed in 1 litre of cold water. 
(Note that some brands of bleach have different concentrations of the active ingredient, 
such as those that are thickened and marketed to reduce splashing: you may need to 
adjust!)

 Items disinfected with bleach must be thoroughly rinsed with fresh water and allowed to dry 
before use, as it is corrosive to stainless steel (in higher concentrations) and irritating to mucous 
membranes, skin and eyes. Highly concentrated bleach solutions have also been found to be 
harmful to life-support equipment, causing metal fatigue and in some cases hose failure. As 
such these solutions are not used by EPA units for dive equipment when effective alternatives 
exist.

 Apeks specifically advises: “WARNING do not use bleach-based disinfectants or disinfectants 
known to be corrosive, as these can prematurely age or corrode the equipment being used.” 

Source: Divers Alert Network, “Disinfection of Scuba Equipment and COVID-19” (Jun 2, 2020)

Source: https://www.apeksdiving.com/technically-inspired/blog/item/17-disinfecting-dive-equipment.html



Gear Disinfection

Quats (Quaternary Ammonium Compounds)

 “Quats” are a group of chemicals that are active ingredients in many common 

cleaning solutions (scuba or otherwise).

 Studies have shown that quats are effective against SARS-CoV-1, and the WHO 

recommends the use of cleaning products containing these compounds in their 

laboratory biosafety guidance related to COVID-19. There is little evidence of viral 

resistance against these compounds.

 There are quaternary ammonium-containing products commonly used in the scuba 

industry to disinfect equipment. However, these compounds are harmful to the 

environment, so care must be taken in their use and disposal.

Source: Divers Alert Network, “Disinfection of Scuba Equipment and COVID-19” (Jun 2, 2020).



Gear Disinfection
NOTE: Both appear as regulator manufacturer recommendations, but neither are currently approved by Health Canada for COVID-19. 

Chemgene HLD4L
Breathing Apparatus

Surface Disinfectant Solution1

Steramine
Quaternary
Ammonium Tablets

1 https://www.apeksdiving.com/technically-inspired/blog/item/17-disinfecting-dive-equipment.html



Gear Disinfection
Reminder: Regulator Cleaning

First stage

 DO NOT submerge the first stage 
unless the regulator is pressurized

 DO NOT spray/wipe cleaner onto the 
first stage filter (inlet)

 Keep dust cap in place and 

spray/wipe the exterior of the first 

stage

Second stage

 DO NOT press the purge buttons 
unless the regulator is pressurized or 

completely dry



Dive Operators

 Changing rooms carry a heightened risk of contamination. Personal belongings of 

customers (including clothes) should be stored in such a way as to avoid contact with 

common surfaces. If stored in lockers, these must be sanitized after each use. To 

minimize the risk of contact, consider asking customers to store personal items in plastic 

bags.

 Bathrooms also warrant special attention and should be disinfected regularly. Showers 

could be temporarily closed, and clients encouraged to shower and rinse their gear at 

home.

 The CDC recommends disinfection of all frequently touched surfaces. In a dive shop 

these may include but are not limited to door handles, bathrooms, countertops, card-

reading machines, fill stations, equipment workbenches, communal tools and computer 

keyboards and mice.

Source: Divers Alert Network, “Diving Operations and COVID-19: Prepping for Return” (Apr 9, 2021).



Dive Operators

 Instruct clients not to touch the cylinder valve outlet or regulator inlet when assembling 

and disassembling their scuba unit. Alternatively, consider providing divers with a pre-

assembled rental set and instruct them to not disassemble the set after the dive. As long 

as your staff work with clean hands or gloves, this will prevent contamination of the 

cylinder valve outlet and first stage regulator inlet.

 Pre-dive mask rinse buckets should not be used. Anti-fog should be used, but spitting in 

masks should be discouraged or disallowed (especially for rental masks).

Source: Divers Alert Network, “Diving Operations and COVID-19: Prepping for Return” (Apr 9, 2021).



Dive Operators

Q: Is COVID-19 transmissible through water? If so, does the risk vary based on type of water, 

i.e. swimming pools, open fresh/ saltwater and rinse tanks? Will adding a disinfectant to the 
water be sufficient to inactivate the virus? What about adding regular hand soap to the rinse 
tank water? 

A: Currently it is not known whether the new coronavirus can be transmitted in a rinse tank 

with communal equipment, however studies on other coronaviruses have shown that they 
survive well in surface water such as lakes and rivers. With this research in mind it would be 
prudent to assume that the virus will survive in a rinse tank and, although diluted, could 
remain infectious. According to the CDC the virus would be inactivated in a properly treated 
swimming pool, however rinsing equipment in a swimming pool is not an acceptable method 
of disinfection. A disinfectant solution must be used according to the manufacturer’s 
directions, and these usually include specific dilution requirements and a statement 
instructing the user to thoroughly rinse the disinfected item and allow it to dry. Therefore, a 
disinfectant solution should be mixed and used separately from the freshwater rinse tank. Best 
practice in this case would be to have divers disinfect equipment before rinsing to avoid 
contamination of the rinse water. Hand soap is not a viable option for disinfecting. 

Source: Divers Alert Network, “Diving Operations and COVID-19: Prepping for Return” (Apr 9, 2021).



Dive Operators

Q: Can the coronavirus survive inside the bladder of a BC? 

A: It is not known if the virus will survive inside the bladder of a BC. Oral inflation of BCs may 

increase the risk of contaminating the inside of the bladder.

If possible, consider taking rental BCs that have been orally inflated out of service for the 
predicted survival time of the virus1. This would reduce the risk of transmission between divers. 
It may also be prudent to consider mitigation measures for the release of air from the BC (if it 
has been orally inflated), as the virus could theoretically be aerosolized with any water vapor 
that leaves the BC as you deflate it to descend.

In terms of disinfecting the BC, the best practice may be to thoroughly disinfect the outside of 
the BC and avoid oral inflation after disinfection. Recommendations for disinfecting the 
bladder of the BC are unclear. The use of disinfectant solutions should always be followed by 
a rinse with fresh water to remove the active ingredient. This helps avoid inhalation or 
ingestion of the disinfectant and prevents the active ingredient from damaging equipment 
over time. It is unclear whether remnants of disinfectant solutions inside the BC bladder would 
affect the health of a diver through inhalation or ingestion or would cause damage to the 
bladder material.

Source: Divers Alert Network, “Diving Operations and COVID-19: Prepping for Return” (Apr 9, 2021).1 DAN recommends up to 9 days.



Dive Centres

Q: Is there a chance that the compressed air inside my cylinders could be contaminated? 

A: DAN offers a lengthy explanation about the internal temperatures of scuba air 

compressors, and concludes “[w]e can safely assume that no live virus will enter a scuba 

cylinder during filling”. Viable virus can, however, enter a cylinder if the fill whip or cylinder 

valve is contaminated, such as by being touched by an infected person. For this reason, it is 

important to practice hand washing and disinfection of high-touch areas, including cylinders 

and fill stations. 

Source: Divers Alert Network, “Diving Operations and COVID-19: Prepping for Return” (Apr 9, 2021).



Dive Operators

Q: Should I require staff and divers to use an alcohol-based hand 

sanitizer before filling cylinders or connecting their regulators or 

rebreathers to the cylinders? 

A: The use of alcohol-based hand sanitizers is recommended only when 

soap and water is not available. Alcohol-based substances should not 

come into to contact with some equipment, including cylinders and fill 

whips that are used with any compressed gas but especially oxygen-

enriched gas. This would increase the risk of fire and explosion due to the 

high volatility of alcohol and its ability to ignite at relatively low 

temperatures.

Source: Divers Alert Network, “Diving Operations and COVID-19: Prepping for Return” (Apr 9, 2021).



ADJUSTING YOUR
DIVE PLANNING





Adjusting Your Dive Planning
Before the Dive

 Sanitize your gear.

 Organize your equipment.

 Monitor and manage congestion points and gear handling.

 Do not use shared rinse buckets (for masks or other gear).

 Spitting in masks should be discouraged or disallowed.

 Agree with your buddy on your preferred practice around 

testing and sanitizing your octopus regulator.



Adjusting Your Dive Planning
Beginning / Ending the Dive

 Avoid surface activities that can generate aerosols:

 Free-flows on entry

 Regulator purge button (on the surface)

 Blast-clearing a snorkel

 Mask clearing (on the surface)

 BC oral inflation



ADJUSTING YOUR
SCUBA AND RESCUE SKILLS





First Aid

 DAN and the RSTC recommend evaluating consciousness by 

shaking or stimulating the victim without approaching the face.

 Determine if the victim is breathing by simply observing chest 

movements.

 When performing hands-only CPR (i.e., no rescue breathing) the 

Canadian Red Cross advises laying a cloth towel or equivalent 

piece of clothing over the person’s mouth and nose.

Source: http://underwatercouncil.com/ouc-covid-19-recommended-protocols/



First Aid

 A BVM (Bag Valve Mask) 

equipped with a HEPA filter for 

expired air is a good alternative 

to pocket masks or other forms of 

manual ventilation that require 

close face-to-face contact.

Source: Divers Alert Network, “Diving Operations and COVID-19: Prepping for Return” (Apr 9, 2021).



Teaching
Adjust your teaching plans, including (but not limited to):

 Surface

 Sanitization while performing student gear checks /

buddy checks

 Providing close supervision during entry, exit and

surface manoeuvres

 Surface activities that can generate aerosols

(e.g., purge button, blast clear, mask clearing,

BC oral inflation, simulated free-flow)

 Surface rescue skills that involve contact

 Under Water

 Regulator exchange drills (octopus donation,

buddy breathing)

 Exchange of gear (reels)



NAUI Training Recommendations
Air Sharing Drill (Alternate Air Source)

 It should be performed on a dive independent of 

other air sharing or regulator exchange skills.

 Sanitize the regulators to be used, descend, 

execute the skill as normal. Since an alternate air 

source is used there is no direct concern for 

contamination.

 In the event an integrated second stage/inflator is being 

used, then the divers should descend on their integrated 
air source and conduct the drill using the sanitized primary 
regulator as the alternative air source.

 If your configuration utilizes a primary long hose, the 
recommendation is to descend on your short hose and 
hand off the previously disinfected long hose for the drill

Source: https://blog.naui.org/naui-training-bulletin/



NAUI Training Recommendations
Buddy Breathing

 Buddy breathing is only a required skill in 

leadership courses, it should not be required of 

students in any other course until further notice.

 One possible technique is to simulate by having 

the two candidates grip both their regulator 

hoses facing the regulators back to back and 

conduct the skill each breathing off their own 

regulator.

 If the course director would prefer the drill may 

be omitted if the candidate’s skill and ability 

otherwise is exemplary. Omission is an option till 

January 1, 2021, or unless otherwise directed by 

the standards or additional communication from 

the training department.
Source: https://blog.naui.org/naui-training-bulletin/



NAUI Training Recommendations
Unconscious Diver Rescues and Rescue Breathing

A possible solution is to break the skill into two parts:

1) The rescuer should ascend with the unconscious 

diver, establish buoyancy, and remove equipment 

as is traditional. The rescuer should retain all 

equipment including mask snorkel and regulator 
so there is no direct concern1.

2) Rescue breaths: if available the unconscious diver 

should be replaced with a training-dummy at this 
point. If that is not available have the divers retain 

mask snorkel and regulators and touch cheeks to 

simulate rescue breaths.

Source: https://blog.naui.org/naui-training-bulletin/

1 Personally, I disagree with the safety of this first recommendation: as described, the rescuer is handling potentially-
contaminated equipment from the victim’s face, and (assuming an open-circuit regulator) the victim is now directly exposed 
to the rescuer’s exhaled air. It would be safer to simulate gear removal in a way that leaves the victim’s regulator in place.



NAUI Training Recommendations
First Aid and CPR Courses

Source: https://blog.naui.org/naui-training-bulletin/

 Follow social distancing recommendations

 For physical skills have students wear face masks 

when contact is required

 Rescue breathing and CPR skills should be 

practiced on training dummies with new or 

disinfected lungs for each student



QUESTIONS?


